3 microscoped showed a profusion of round cells, but without stroma. Under the belief that it was sarcoma the eye was enucleated, and on bisecting the globe a darkly pigmented choroidal sarcoma was found lying around threefourths of the circumference of the globe. He suggested that this present case was one of sarcoma of the choroid, perforating the sclera.
By GEORGE COATS, F.R.C.S. THE condition consists, in its typical form of a minute white ring commonly less than 1 mm. in diameter, and situated in the superficial layers of the cornea. It sometimes causes a very slight elevation of the surface, sometimes not. Its colour is a dead chalky white. Its contour is, perhaps, more frequently oval than strictly circular, and may be pearshaped, or have a more irregular figure. The outline is quite sharply defined against the clear cornea, and is usually linear and continuous, but it may be sinuous or interrupted in places. Areas of the same substance may ride across the circumference, but usually there are Ino detached spots outside the main outline. Towards the centre, on the other hand, numerous little dots and islets are commonly found, the centre itself being usually free. I have watched two cases for nineteen and eighteen months respectively, without observing any notable alteration.
The present instance occurred in a boy, aged 11, who was brought to St. Mary's Hospital on October 3, 1913, having had his eyes injured on the previous day by an explosion of petrol. The signs of injury were slight, consisting in conjunctival congestion, with photophobia and lachrymation, but with no abrasion of the cornea or burning of the eyelashes. He had never previously had any affection of the eyes, and had never used drops or lotions. Vision in both, 5. In the left eye five of the areas in question are present: (1) In the centre of the cornea a small ring, slightly pear-shaped, and with its long axis vertical; (2) to the outer side of this a very minute spot forming a portion of a circle; (3) downwards and outwards from (1) a complete ring, slightly smaller and with its centre nearly filled up with dots of opacity; (4) to the outer side of this, an extremely minute, but perfect, ring; (5) upwards and inwards a larger ring. None of these exceeds 0 5 mm. in diameter. In the right eye three areas are present:
(1) A small ring horizontally elongated, below the centre of the cornea;
(2) a smaller ring to the outer side of (1) ; (3) two minute spots of the same substance near the centre.
In 19121 I reported two examples of this condition, of which I have been unable to find any published description. The present case is undoubtedly of the same nature, but differs from the other two in the multiplicity of the rings, and in their occurrence in both eyes. The patient was also younger. In view of the other cases it is very unlikely that the petrol explosion had anything to do with the origin of the rings, and as the patient had never used lotion, a deposit of lead or other salts seems to be excluded. On the whole, therefore, the case favours the hypothesis of a congenital origin, but I do not know of any detail of fcetal histology which would account for the peculiar figure and distribution. Traits. Ophth. Soc., 1912, xxxii, p. 5.3. Ectasia of Cornea Four Years after Perforating Wound. By A. S. COBBLEDICK, M.D.
MRS. K., aged 41. History: Five years ago she sustained a perforating wound of the right eye through an accident. The iris prolapsed and the prolapse was successfully treated. Until twelve months ago the sight in the injured eye was good, but since that date the vision has gradually got worse from the formiation of a cataract.
Last August she noticed a discomfort when opening and closing the lids of the right eye, as if the lid was being caught on a projection; for some days previous to this she had suffered with severe attacks of sneezing and coughing. She now suffers from pains in the eyes after near work and severe headaches, chiefly vertical and frontal. At times the right eye gets red and painful. The patient is under the impression that the right eye is more sunken than it used to be and also that the palpebral fissure is narrower.
Vision.-Right: Shadows only; light projection good. Left: 6 cu11 +50D. sph., +*75D. cyl., ax. vert.
Condition of right eye: Lens cataractous. No corneal deposits. In the region of the scar at about 7.30 there is a distinct bulging of the cornea about 3 mm. in diameter. At the upper and inner extremity the end of the scar may be noted. Pressure on the swelling with a fine probe causes it to dimple.
